I JLEW is settling into its rhythm. In this issue, in addition to new data about prevalence of diabetic foot complications in Cheng Mai in Northern Thailand, there are review papers devoted to cellular and molecular perspectives of inflammation and infection, and about some complications of toenail diseases in the diabetic. The message concerning the growing problem of diabetes and its complications is getting through, I believe. Solving this problem means overcoming its complexities as well as its magnitude. However, some initial moves have been successful. We now need to work toward improved management and better understanding of problems, as made so clear in the Guest Editorials in this issue by Andrew Boulton, the doyen of education and research in diabetic foot disease, and David Armstrong, who explains his evidence-based findings with energy and infectious enthusiasm. How do the rest of us follow their lead?
Clinical management has historically been based on bedside learning. As meta-analyses of data collected from studies with identical design began, the variable quality of wound studies was recognized and the need for randomized controlled trials (RCTs) became more prominent. RCTs are easy to design but less easy to launch, as funding is always required to achieve studies with large sample sizes. Nonetheless, certain aspects of wound management have been well tested while others controversially remain challenged for lack of proof. It was natural that meetings aimed to develop wound management protocols would take place, leading to recommendations. Some of these findings have been placed on Web sites of wound societies for us to read, challenge, and then influence changes in clinical management. Snuggled against this philoso-phy are 2 interesting articles in this issue. A perspective paper by Giorgio Guarnera seeks to encourage readers to treat patients with long saphenous vein defects and venous ulcers individually. This must be read against the solid background of the review paper by Michael Gough's team, which objectively deals with 2 new techniques with which defects of the long saphenous vein may be treated. The future for this category of patient looks promising indeed.
Earlier this year, we witnessed a very successful 2nd meeting of the World Union of Wound Healing Societies (WUWHS) in Paris. In a short report, Dr Luc Teot, the current President of the WUWHS, informed us that more than 1400 abstracts were accepted at this Olympian event, which welcomed 6200 participants. There were courses of very high quality and mini symposiums as well. Overall, the scientific quality of this meeting was excellent, and for all these reasons, IJLEW congratulates the organizers of this event. The next meeting will held in Toronto in August 2008 under the stewardship of Dr Gary Sibbald. A selection of abstracts presented at the WUWHS meeting in Paris appears in this issue of IJLEW.
As previously explained in this column, the World Union of Wound Healing Societies is an umbrella organization that has an executive board with commissions to promote its functions, the Publications Commission being one of them. A meeting of the Publications Commission during the Paris event brought together publishers and editors for the first time, and it was felt that we should work in harmony to achieve progress in wound healing through communications.
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